INTRODUCTION {#sec1-1}
============

Neonatal bowel obstruction as a result of segmental dilatation of the gut is a very rare disorder with limited published cases.\[[@CIT1]--[@CIT3]\] The condition is characterized by a sharply defined and markedly dilated segment of the gut flanked by normal caliber afferent and efferent bowel. We present a case in which the emergency exploration of abdomen only solved the diagnostic dilemma.

CASE REPORT {#sec1-2}
===========

A routine prenatal sonographic examination in a primigravida of 35 weeks gestation revealed a complex thin-walled cystic mass with internal echogenic debris present in right lower abdomen of the fetus. The cystic mass showed peristalsis and changes appearance during scanning, suggestive of dilated bowel loop. It was opined as a case of anorectal malformation (distal bowel atresia) as peristalsis were appreciated in this segment and it was located posterior to bladder. At birth, the patient passed copious amounts of meconium. He was put on oral feeds but developed bilious vomiting and 120 to 140 ml of light green aspirate every day while on IV fluids. The abdomen has remained soft, there was no distension. Postnatal ultrasound studies did not reveal any intraabdominal cyst. There was no suspicion of malrotation in any of the films or Doppler studies. Barium contrast studies have shown a dilated gut till the mid-portion of the small gut \[[Figure 1](#F0001){ref-type="fig"}\]. The passage of contrast was extremely slow and barium could be seen even in the 60 h film. Though the child was passing stools every other day, he vomited on resumption of feeds. Clinically and radiologically, a hypomotility disorder of gut was suspected. The exploration revealed sharply demarcated segmental dilatation of the small bowel that was in line with the lumen about 15 × 10 cm in size, and the affected section of the intestine was dilated regionally to six times the normal value in a diverticular fashion. The dilated segment was filled with fecal matter in continuity with normal caliber distal bowel and mildly dilated proximal bowel. There was associated malrotation of midgut with cecum lying to the left of umbilicus. A fibrous band was found attached from posterior aspect of umbilicus to the dilated part of the gut \[[Figure 2](#F0002){ref-type="fig"}\]. The treatment consisted of excision of dilated segment, excision of fibrous band and Ladd's procedure in one stage. Histological examination did not demonstrate any heterotopic gastric mucosa, metaplasia or absence of ganglion cells in the excised specimen.

![Contrast studies (Barium meal study) showing a dilated gut till the middle part of the small bowel (2½ h film)](JIAPS-15-96-g001){#F0001}

![Operative photograph showing sharply demarcated segmental dilatation of the small bowel in line with the lumen about 15 cm in length and the affected section of the intestine dilated regionally to six times the normal value in a divertcular fashion](JIAPS-15-96-g002){#F0002}

DISCUSSION {#sec1-3}
==========

Congenital segmental dilatation of a portion of the small intestine in neonates causing intestinal obstruction is quite uncommon.\[[@CIT1][@CIT2]\] Segmental dilatation of the ileum is characterized by a sharply defined and markedly dilated segment of the ileum flanked by normal caliber afferent and efferent bowel. Segmental dilatation of the ileum is a rare condition, with only 126 published cases.\[[@CIT3]\] It can present as an isolated entity as in our case or may be associated with other congenital malformations, gastrointestinal bleeding, anemia, abdominal pain, malabsorption, and growth failure in older children.\[[@CIT4][@CIT5]\] Although it is considered an identical entity involving either colon or small bowel, clinical picture and age of presentation are different. Cases involving the colon have a clinical picture very similar to that of Hirschsprung's disease, usually appearing in the infancy or later on. Segmental intestinal dilatation is an exceptional pathology with an unknown etiology and a misleading clinical presentation. Several theories were proposed to explain this malformation; however, most authors are rather inclined to an embryological theory incriminating an extrinsic intrauterine intestinal compression.\[[@CIT6][@CIT7][@CIT8][@CIT9][@CIT10]\] In our case we found a band connecting posterior aspect of umbilicus to the dilated part of the small bowel but not found causing compression of gut. Pathological examination shows a bowel wall with all layers as well as a normal ganglion cells. Surgical resection of dilated intestinal segment is curative.
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